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MAINE

Name:

Mailing Address:

City:

Home Tclcphone:

SSN:

.:. l7l State House ion, Augusta, ME 04333
* Ph:207-287-5403
* Fx:207-287-7553
* Email: crasarrraineti i

MAINE CASA VOLUNTEER APPLIC
(Please Print or Type)

TION

State:

Cel l :

E-mai l :

Do you speak another/secondary language? u English Q Spanish O Signi 0 French lOther:

Referred by: fl Flicr Q Friend E Internet Q Newspaper O Radio O Na I Media Q NCASAA fl Other

Q Unknown O Voluntser referral agency

Employment Status: O Full Tirne fl Part Tirnc C Studcnt Q Not E loyed D Rctired

Currcnt Place of  Employment:

Supervisor:

WorkTclephone: (_) Ext. May we c at work: 3 Yes Q NO

Educational Ba

*Please include a copy of your dr iver 's l i and

Trade School

Post-College

current vehicle insurance card along with appl ion.*



Do you drive? C Yes C No

Driver's license number:

Do you have regular

State:

to a vehicle? CYes ONo

y Number:

CYes ONo

CYes CNo

activities.

Car Insurance Company:

Have you had any moving traffic violation(s) in the last 10 years?
If yes, please list:

Have you been convicted of any crimes in the last five years:
If yes, please list:

Bmployment History
Please list your last 3 employers, and/or volunt

Place of Acti Telephone umber:  (_)---
Position:
Supervisor:
E-Mail Address:
Reason for leavi

Place of Activity:
Position:

Telephone mber

Supervisor:
E-Mail Address:

Please explain any personal experience you have had rvith the follow

:(_)

To:

ble accommodation?

Reason for leavin
Place of Activity:
Position:

Telephone N mber: ( _ )

Supervisor:
E-Mail Address: From _/_ To:
Reason for leaving:

Personal Experience
Can you perfonn the functions of a CASA volunteer with or without a

The Court System:



The Child Welfarc Svstcm:

The Foster Care Svstenr:

As a CASA, you rvill be rvorking with children who may have cxperi
abusc, erncl/or serious neglect. Many willbe living in foster carc. Dr:
that tnight atl'ect your ability to work on cases involving these issues?

What clualities do you think arc necessary to bc an efl'ectivc CASA

Child Pref'erences that you lvould prefer to rvork rvith. (Optional)
match you up lvith the exact type of child you rvant, but lvill make

Gender:  OMale QFcmale DEithcr

Numbcr of  Chi ldren: O Single chi ld t l  Sibl ing Group

LlBir thto5 O6to l lAge range: O Any

cmotional, physical or sexual
have any personal cxpenences

e may not ahvays be able to
ry effort to do so.

ther

o 12 to 18

Are you a lbster parent? tr

Are you planning to bcconrc a lbster parcnt? [|

Do you offcr respite carc in your honre? 3

Do 1'ou provide kinship care in your horne? tr

Please provide a brief biography to help us understand

Yes

Ycs

Yes

Ycs

your interest

3No

fl No

fl No

fNo

inC SA.





I understand that by subrnitting this applicatiori I authorize CASA
Bureau of Idenlification, Criminal Records Checl< and the Maine
concerning my suitability as a volunteer. I further understand that by
authorize incluirics to be rnade concerning rny employrent and charact
this application and any additional inlbrmation that nray otherwise be
puryose of deterrnining suitability as a volunteer. All inlbrmafion lv

I understand that all cASA volunteers are subject to ths training and ot
CASA program and nray only serve as CASA guardians ad litem r.vith

I hereby cer1ifu that all statements made on this application are true a
knowledse and belief,
Signature:

Rel'erences must have at lcast one tclephone nurnber, Pieasc list 3 re
prel'erably fi-om e urployme nt or voluntecr activities, rvho are able to di
CASA. Thrcc written rcl'crcnces are also needccl. You may use the
rvritten personal ref'erenccs also. (See last trvo pagcs of application).

Narne:

IIow known:

BusincssPhone: (_)

E-MailAddress:

Naruc:

I-low knorvn:

Business Phonc: ( --_ )

E-Mai l  Addrcss:

Name:

Horv knou'n:

Business Phone: ( _*_ )

E-Mail Address:

CASA-- 11/08

APPI.ICANT' D ECLARAl'ION
nnel to make inquiries of the State

nl of Human Seryices
itting this application I

Thc inforntation requested in
ined will be used only for the

in confidence.

r rcquirements of the Maine
approval of the CASA Director.

corrcct to the best of mv

, not relatcd to you,
Llss your ability to be an elfective

lc l isted belorv as your

,20

Rcl'erences

Hort tc Phone: (

( - - )

Homc Phone: (  _-__ )



State of Maine Judicial anch

ATIONBACKGROUND INVESTIGATION INFOR

Instructions: You may complete this form electronically or by handwriting information. If you complete it
electronically, you must then print and sign the form. An original signatu
To completd th is form -electronical ly,  do a "SEve As",  "  c

is.required. ..pleEe, and tnen save agar-n.
Acknowledgement: By completing and signing this document, I u that to work in the Judicial Branch,
a background investigation must be conducted by the Maine Judicial Branch
This background investigation will include, but is not limited to, an inquiry i

fice of State Tudicial Marshals.
documentation of any criminal or

n applicant with the Judicial Branch
nd investigation and give
motor vehicle arrest and

motor vehicle arrest and conviction records. I understand that my stafus as
is contingent on the results of this investigation. I hereby consenf to a backl
permission to the Office of State Judicial Marshals to examine any criminal
conviction records, or other regulatory agency records that pertain to me.

Have you ever been convicted of any criminal offense, not

If yes, please explain: 

"C 
*o

including no

$ves-
minal traffic offenses?

to the best of my knowledge.

Date

Date

rvice worker

I declare that the information provided herein is true, accurate, and compl

Signature of Applicant

For internal Judicial Branch use only:

Printed name of HR Rep /Program Mgr requesting background check:

Signature

Investigation for: HR Department:
Program Manager:

AOC/ohr rev 04109110

nemployee
E rBP

Office/location

flcontractor
flcase/cars

Name:
(please print)

(Middle)

Maiden or previous
names used: (list all)

urrent driver's l icense number:

Prior state driver's license number:

Current Address: (State) (zip)

lf exact date is unknown, give an approximate date.
I have lived at this address for the past 10 years or more. ffi Yes O No If no, see page 2,

E pop
RES E guil Commissioner



Name:

Use this page'only if necessary.

If you have not lived at your current address for the past full 10 years, list all other addresses below.

Former Addresses

Please list your former addresses and dates at those addresses for the
addresses, such as college dormitories, etc. If you do not know the exact da
Be sure to include the full address - street, city, state, and zip code.

This section must be complete or your application cannot be processed.

10 vears, includine temporarv
give an approximate date.

Former Address 1:

Former Address 2:

Former Address 3:

Former Address 4:

Former Address 5:

Former Address 6:

Former Address 7:

Former Address 8:

For additional addresses, please use a separate sheet of paper.

AOC / ohr rev 04 I 09 I l0

Page 2



Foul R. LePoge, Governcr Mory C Malhew Comnriss,one/

INITIAL RELEASE AUTHORIZATION FOR MAINE CHILD PROTECTIVE S

'purtr11{'nt of l"lcoIth anrl I-{unran Scn,it.cs
Chilcl arrd Farnilv Sorvi(:os

2 Antlronv {yp11111'
l1 SLatt, Hor.ls,1, Staliorr

Ar"rriusta, Mainc (Xj33-001 1
Tcl. (207) 624-7e0\)

Pax (?t)7) 287-5282; l]'Y {u()()) 6t)h-0215

RVCES CASE RECORDS RESEARCH

AGENCY ID#: 306 AGENCY NAME:

I , authorize release of confidential in on by the Maine Department of
(Please print clearly)

Health and Human Services, Office of Child and Family Services, regarding w
substantiated.Maine Chi ld Protective Services case,

I understand that:

r I have been involved in a

a. If this search shows that I have
is required before the nature of my
below.

been involved in a substantiated child tective case, another release by me
involvement will be disclosed to the ency/service provider identi fi ed

b. This information will be used as part of the agency/service provider's
provid'e services for children, adults, and families for this agency.

t of my suitabilitv to

c. This information is subject to continuing confidentiality as provided b1

This consent will expire upon the release of the information as authorized.

This consent may be revoked by me in writing at any time, except for information

statutes Title 22 $4008.

has already been released.

Agency/Provider to receive this information:
LISA WAITT / KIRSTEN SKORPEN
AOC _ FAMILY DIVISION
I7I STATE HOUSE STATION
AUGUSTA, ME 04333

My date of birth:
(Confidentiality laws prohibit ing information on individuals under 18.)

Other names known bv. i luding maiden.

Signature (subject of research) Date

Address

This form should be completed by the individual who is the subject of the child protectiveacco m p an v th e 0 8 3 T:fi ::i TJn, I'rff ffii il^T' J; I ff ' li,x ?,H,i;i,T [J:"iii'
rds research request. This form should

Intake, Records Research, SHS I I, 2
-800-452-1999 x2.

OCFSCP-082 Init ial Release Form
Vpdated 31241201'l

Caring.. Resp onsiue. . Wel -Managed..We are DHHS.



Poul R. LePoge, Go'ternar ltary C. lrlayhew, Conmissicner

' fartnlonl of Hrtalth i,tnr.l l ' lunian ScrVitt 's
Child arrrl Farrri lv Strvit"ers

2 Arrl.l"ronv Avct.tttt'
I I Sl.atc Houst' Stalion

Atrglrsta, Maitrt '  ()4333-001 1
li'1. (2(17) 621-71){\t)

Fax (207) 787-5282;1^1-Y (8(X)) 60t-()215

Aeencv ID#: 306

LISA WAITT/ KIRSTEN SKORPEN
AOC * FAMILY DIVISION
17I STATE HOUSE STATION
AUGUSTA, ME 04333

I . Name of Subject of child protective records research:
2. Date of Birth: --
3. Others names known bv:
4. Today's Date:

Only the abovefour lines of this form should be completed by the individual is the subject of this child protective
Initisl Release 082 Form

. You requested a child abuse/neglect

records research request. Thisform should accompany the

You provided us with a release of information signed by the person named

screening regarding this person.

This search has several limitations. Only allegations of child abuse or neglect were substantiated are included.

Reports or requests for services referred out to other resources are not included Allegations that were unsubstantiated

or indicated are not included. Persons involved in a case with different last na may be missed by the search

process. Therefore, a negative response to a search should not be construed as

been involved with Maine Child Protective Services.
guarantee that this person has never

Research ofour child protective case records file found that:

E This person was not involved in a substantiated child protection case.

n Reseaich of our child protective case records found that this person was i

protection case. Before we can provide information about the nature of this pe

subsequent release. This must be on the Department's (OCFSCP-084) Secondar

authorize release ofconfidential child protective services case records informati

t] The above named person is under l8 years of age. Confidentiality laws pr

children under 18.

This information is being provided to you solely for the purpose identified in

continuing confidentiality as provided by Maine statutes Title 22 section $4008.
E Crime, punishable by a fine of not more than $500.00 or by imprisonment for

If you have any questions about this information please call l-800-452-1999 x2.

Sincerely,

Child Protective Intake Unit

ved in a substant iated chi ld
n's involvement,  we wi l l  need a
Release Form (coPY ENCL0SED) to

n.

ibit providing information on

signed release and is subject to
Any unlawful dissemination is a class

more than 30 days.

OCFSCP483 Findings Form
updated3124l11

C artng. . Resp onsiu e. .WeI Managed..We are DHHS.



f,.fl.K
FOR

s p., ;t A d " " * r* ( c/\ s At" f r\4 *,.,;aill Llii,1 lt fi il: ';T r::#
to provicic us rvith thc follorving infonr:ation and fax or mail this back t

Please anslver the following questions to the best of your abitity
All inforrnation rvill be kept strictly confidential.

Volunteer's Narne

Nly Ntrnre

Relationship to volunteer canclidate: (circrc one) Iinrployer c.-r.r,nrkcr I.
Other ( indicr tc)

in rvhar capaciry', i f any, lrave you observed tlrc applicant intcracting u,ith children,l

I  lorv rvel l  does the applicant relatc to chi ldren?

The folkrrving is a list of qualities. pleasc rate ttre candidate as excel t, good, poor or don't knory.

Bxcellent Goocl Don't Knorv

,A 5A
t  Appointed Speciol  Advocores

CHILDREN

CONFID
VOLUNTEER

NTIAL MAIL.IN
EFERENCE CHECK

MAINE

ition with the Court Appointed
:e. Pleasc take a I'ew moments

us rvitltirt 7 duys. Thank you.

return this form within 7 davs.

Conrnritrnent

Flexibi l i r l ,

Responsibi l i ty

Dependabi l i ty

Exercises good j uclgrn ent

Rel iabi l i ty

Self-esteorn

Sensitivity to otl:crs

Ernot ional  stabi l i ry

Understanding of  chi ldren

Working with otlrer adults

Abi l i r
Sense ofhumor



Please share your impression and knowledge of the applicant's
using specific examples where possible.

1. How would you rate the applicant's ability to advocate for abu

Excellent

Good

Fair

Poor

How well does the applicant work with people who are developmentalr
from different cultural, religious or economic backgrounds?

Excellent skills

Adequate skills

Poor skills

4. Would you recommend this person?

Yes

No

Namc

Thank you! We appreciate your assistance in helping CASA select the
volunteer roles.

Please refum to: CASA
171 State House Station
Augusta, ME 04333

Comments:

ifications for the position by

and neglected children?

disabled, non-traditional, and/or

-qualified people to serve in

Comments:

Comments:

OR fax to (207) 287-7553



f-\4r*. & ,g

Kg
FOR

J..#{ l

j t l .bA
t  Appointed Speciol  Advoc<rte 's

CHILDREN

CONFID
VOLUNTEER

L MAIL-IN
EFERENCE CHECK

MAINE

has applicd for a volunteer ; i t ion wit l t  the CoLrrt Appointcd
Special Aclvocates (CASA) of Maine ancl has givcn your narlc as a refe tce. Pleasc take a f-erv lromenls
to proviclc us rvith thc follorving information and fax or rnail this back ns tvitltirt 7 duys. Thanl< you.

rcturn this fbnn lvithin 7 davs.Plcase ans\vcr the follolving qucstions to the best ol'your ability ancl
All inforrnation rvill be kept strictly conficlential.

Voluntecr's Name

My Nanre

Relat ionship to volurt tcor cancl idatc:  (Circ lc One) Hrnplovcr Co-rvorkcr F

Other ( incl icatr : )

ln rvhat capaci t l , ,  i f  any,  have you observed the appl icant intcract ing rv i t l r  chi ldren' l

l  lorv rvel l  docs the applicant relatc to chi ldren?

The fol lou, ing is a l ist  of  qual i t ies. Pleasc rate the candidate as excel l t ,  good, p()or or don' t  knorv.

l ixcellent Cood Poor Don't Knoiv
Conrrni tment

Flexibi l i ty

Rcsponsibi l i ty

Dependabi l i ty

Exerciscs gclod juclgrncnt

Lack olbias

I te l iabi l i ty

Sel f -estecrn

Sensi t iv i ty to othcrs

Ernot ional  stabi l i ty

Under.standins of  chi Idren

Workint  wi th othcr adul ts

Abil itv to organizc-
Sensc o1'humor



Please refum to:

Please share your irnpression and knowledge of the applicant's qu
using specific examples where possible.

lifications for the position by

l. FIow would you rate the applicant's ability to advocate for ab d and neglected children?

Exceilent

Good

Fair

Poor

Comments:

How well does the applicant work with people who are developmentall
from different cultural, religious or economic backgrounds?

Excellent skills Comments:

Adequate skills

Poor skills

4. Would you recommend this person?

disabled, non-haditional, and/or

Yes

No

Comments:

Namc

Thank you! we appreciate your assistance in helping CASA serect the
volunteer roles.

-qualified people to serve in

CASA
l7l State House Station
Augusta, ME 04333

Date

OR fax to (207) 287-7553



tr\/l'W$
FOR

ASA
t  Appointed SJreciol  Advocr.r tes

CHILDREN

CONFID
VOLUNTEER

NTIAL MAIL.IN
EFERENCE CHECK

MAINE

has appliccl for a volunteer it ion with the CourtAppointccl
ncc. Pleasc take a f 'ew momentsSpecial Aclvocates (CASA) of Maine and has givcn your na'rc as a refe

to ploviclc us ivith thc follon'ing inforr:ration and fax or urajl this back t ns tvitltirt 7 duys. Thank you.

return this form rvithin 7 davs.Please answcr the fbllorving eyucstiorrs to the best of your ability and
All inftrrmation rvill be kept strictly confidential.

Voluntccr's Nanre

My Narne

Relationship to volunleer candidatc: (Circlc one) l implovcr co-u.orkcr l"

Other (indicutc

In rr4tat capacitt ' ,  i f  any',  l rave you obscn'ed thc appl icant intcracfing rvith clr i lc jren' l

I lorv rvcl l  docs the alrpl icanf lclarc ro chi ldrcn I

The folkru,ing is a list of qualities. Please rate the candidate as e t, good, poor or don't knorv.

l ixcellent Goocl Don't Knorv
Cornrnitrnent

Flexibi l i ty

Responsibi l i ty

Dependabi l i ty

Exercj scs gclod juclgrncnt

Lack ofbias

I te l iabi l i ty

Self-este 0rn

Sensi t iv i ty to ot l rcrs

Ernot ional  stabi l i ry

Understanding of  chi ldren

Workins wi th othcr adul ts

Abi l i tv  to orqanizc
Sensc o1'hunror



Please share your impression and knowledge of the applicant,s q
using specific examples ryhere possible.

Th.ank you! we appreciate your assistance in herping CASA serect thevolunteer roles.

1' FIow would you rate the applicant's abiriry to advocate for abu

Excellent

Good

Fair

Poor

Comments:

lo* yrll does the applicant work with peopre who are developmentail
from different cultural, religious o, ..orro,',i. backgrounds? 

r'

Excellent skills Comrnents:

Adequate skills

poor skills

4. Would you recommend this person?

Yes

No

Comments:

Namc

Please return to: CASA
171 State House Station
Augusta, ME 04333

lifications for the position by

and neglected children?

disabled, non-traditional, and/or

Date

qualified people to serve in

OR x to (207) 287-i553


